PARSONAGE REVIEW

2018 CHARGE/CHURCH CONFERENCE

Not Applicable: (mark if pastor has own housing)___________

Name of Church: ______________________________________________

Address of Parsonage: __________________________________________

Value of Parsonage: _________________ Date of Last Appraisal: __________

Date Built: ___________________
         Date of Acquisition: _____________

Date of Last remodeling, refurbishment: ________________________________

Style of Structure: (i.e. ranch, brick, 2-story, stucco, etc.) ________________________________________________________________

No. Bedrooms______No. Baths______No. Living Areas_______Fenced Yard______

GENERAL CONDITION OF BUILDING AND GROUNDS

Please use the following code:  E=excellent, G-good, D=damager, repair needed. NA – not applicable to this parsonage

Exterior Surface: _______


Yard _______________

Roof: _________________


Shrubs ______________

Trim: _________________


Trees: _______________

Windows: ______________


Xeriscape ____________

Screens/Storm Windows: _________
Sprinklers ____________

Doors: ______________


Walls, Gates, Fences: ____________________

Garage Doors: ______________________

Repairs needed: ________________________________________________________________

______________________________________________________________________________
INTERIOR OVERALL EVALULATION

Walls: ____________________________

Carpet: _____________________________Age: ___________________

Vinyl, wood, other flooring ___________
  Age: ______________________

Window Treatment (drapes, blinds) _________________________________

Air Conditioning ______________  Type: ___________ Age: _____________

Heating System: __________________
Age: _____________

Hot Water Tank(s): ________________
Age: _______________

Showers/Bathtubs/toilets/lavatories: _________________________

Required furniture and appliances:  


Washer/Dryer ______________
 Age: _______________Condition_________

Dishwasher ________________
Age: _______________Condition__________

Garbage Disposal _______________ Age:_____________Condition____________

 Other appliances: ____________________________Condition________________
Furniture supplied by Church: (evaluate all that apply to your parsonage)






Overall Condition                   Age


 Beds:  _________________________________________________



_________________________________________________



_________________________________________________


Couches:________________________________________________


Dining/Breakfast Tables ___________________________________



And Chairs          ___________________________________


End table/coffee tables   ___________________________________


Other furnishings: ________________________________________

What improvements or changes need to be made and what plans are being made to complete these plans?

Other information you wish to share concerning the parsonage:

The Discipline of the UMC sets forth certain guidelines and requires an annual inspection of the parsonage.  Please read Paragraph 2533.4 (page 756) of the 2016 Book of Discipline.  
Signatures:

Chair of S/PPRC________________________________ Date ______________

Chair of Trustees ________________________________Date ______________

Pastor:_________________________________________Date _____________
